INTRODUCTION
Aneurysms of the proximal posterior inferior cerebellar artery (PICA) are rare. There are many obstacles to surgical approaches for this location because of their deep anatomical location and close proximity to the brain stem and lower cranial nerves. As a result, endovascular treatment (EVT) is gaining popularity as an alternative to surgery. However, the results of endovascular repair of proximal PICA aneur-ysms are not well reported. 7 The safety and feasibility of simple coil embolization and stent deployment for the treatment of posterior inferior cerebellar artery (PICA) aneurysms, as well as their radiologic and clinical results, have not been adequately understood. Especially, if dissecting aneurysm of proximal PICA is associated with small caliber PICA and stenosis of ipsilateral vertebral artery orifice (VAO), endovascular coiling with saving of PICA is not always easy. This 64-year-old man presented with subarachnoid hemorrhage due to a ruptured dissecting aneurysm of left proximal PICA. The aneurysm was irregularly fusiform in nature with a shallow PICA orifice (1.4 mm) and narrow caliber (0.9-1.5 mm). Moreover, the ipsilateral VAO showed severe stenosis (1.8 mm). We performed bifemoral puncture and chose additional route from right vertebral artery to left vertebrobasilar junction for retrograde approach and deployment of LVIS Jr. intraluminal support at proximal PICA. And then, the antegrade approach and coiling of aneurysm was done. Despite of transient thrombus of PICA, the aneurysm was successfully secured with preservation of whole PICA course. For preservation of narrow PICA with ipsilateral VAO stenosis, the contralateral approach and deployment of LVIS Jr. intraluminal support may be considered.
for coil embolization. Traxcess microwire (MicroVention Inc., Tustin, CA, USA) was done sufficiently distal to PICA ( Fig. 2A ).
CASE REPORT
With this stable guidance, the 90 degree Excelsior (Fig. 2H, I) . The patient received dual anti-platelet therapy with aspirin and clopidogrel immediately after the procedure.
Post-procedure brain CT scan showed no definite ischemic lesion but continued hydrocephalus with intraventricular hemorrhage, the patient recovered gradually with extra-ventricular drainage. 
DISCUSSION

CONCLUSION
The EVT of a small-diameter PICA presents many procedural risks and challenges. The deployment of LVIS Jr. stent into a small-diameter PICA may be promising for patency maintenance, and retrograde VBJ tracing with a contralateral VA approach is a good option when multiple anatomical factors (especially ipsilateral VAO stenosis) act as obstacles.
